I Y
S

-,
i

i

_a-. .

MARGIN REBERVED FOR BINDING

ING INK~—T.

ase that

P
sheuid be

Every item of information
OF DEATH in plain terms,
Sea imatructions om back of certificate.

CAUSE

RD,

HI8 18 A PERMANENT RECO
ANS should state

ted EXACTLY. PHYSICL
{ OCCUPATION fs wery lLmpor

PLAINLY, WITH UNFAD
aupplied. AGE should be ata
it may be properly classified. Exact statement o

esrofully

]

*y. B—WRITE

——=

~,

——

ARIZONA STATE BOARD OF HEALTH

muormnlnmncs State Index - - ~ M
— . ) Connty Registrar's -
ORMIGINAL CERTIFICATE OF DEATH Local Ragistrar's - N

 Ward

3. FULL NAME
(=)

Length of residence in city or town where death oceurred nasJ ds. How long in U. 8. if of foreign birth? . mos
— T

Ne.. St,
(If denth soswrred im & ihl-uﬂuﬂ-.mihNMWdﬁtd-uhﬂ

!

. . P
Reakdence. Neoo . 5., Ward,
{TUcual plsce of abode) (If nonresident, give city or town and State)

PERSONAL AND _'STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH '

3 BEX 4 COLOR e RACE | 6. SINGLE, MARRIED, WID- 16. DATE OF DEATH (month, day, and year) :
. 4\ OWED er DIVORCED

z; ity werd) 17. )

. CEETIFY, That 1 attended doceased from...

e, If warcied, widewed, ot diveropd

'?-tr]?wm:: W (Ocu.;,ZQA— thet 1 tast mw hfNa . alive wm h).j:zl. 2 g

w2,

l/n(i?nr 1% 2_,'1’ ...

{ o
DATE OF BIRTH (month, day and year) Cofernil2e (8 (, and that death occurred, on the date stated ahove. w o fCom
or} pid o _

The CAUSE OF DEATH* -as follows:

7. AGE Yours | Nontas | Dars IF LESH then Iz , AM

OCCUPATION OF DECEASED
™
DAr

o

g | e | M 1ET e

Trade, profession, ¥ O 4 W
ticelar kind of work! .. W

Getieral nature of jindusiry,
. or eotablishmeny |

(duration) .._.........yrs..........A..lnos....._.....'..ﬂ.

m
which empioyed (or employer)

Fil

(¢) Name of employer ! - i ¥
B - . (duratien) o TTBerne ..uoo......._.—dl.
(. BIRT ‘LACE (city or town) _w———— ) disease ted .
{State or Country) ‘?? L(‘ v - :
. T # date of
10. NAME OF FATHER ; M .
= | 11. BIRTHPLACE OF FATHBER M—'
2] . 2 ) (eity or wwm) e
g | (sute or coomm) | clesedmions R Yo Bz e wn
- * T * B
<] 12. MAIDEN NAME OF MOTHER (Addrems) %Mﬁcz‘) .
13. BIRTHP .omwv'sme.mnm asing Death, or in deaths from Vielemt .
.“. LACE OF M eity s« town) Cuuses, state {1) Means and Natwre of Injury, and (2) whether Arch
{State or_country) ; . dental, Spicldal, or Hemicldal {ee reverse side for mdditional spmee)
e formant — ' dod el =sLACE OF BURIAL, CREMATION OR | DATE OF BURIAL
{Address) REMOYV,
15

i gl o s My £ 27
L

i N . f3 BRT
il s rl;iul?kng' l::i!é‘,. a f ";"' "o 4‘ ﬁﬁw— \
=5 i ‘ ‘. x

U



